“ e

ALED DEC 8 150

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _f£ 5‘"5\_ PRIMARY REG. DIST. N_&Z. Kegistrar's No.__... / ’ZL’ ........ .

374 Y

State File No...

1. PLACE OF DEATH i
2. COUNTY Jasper

2. USUAL RESIDENCE (Where 4 d lived. Ir i : reaklenice before
a. STATE iMiSSOUI‘i b, COUNTY JaSper .um..inn)

c. LENGTH OF

S‘I'éY {ln this él.m

b. CITY (If outside corporats limits, write RURAL and give

ow _ Webb- City e

c. CITY (7 ontside oorporate limits, write RURAL and give w-n-h!n) f
-[ —-

TN J oplin

BLACK INE—MAKE A PERMANENT RECORD

FHOL%PPAME OF (It ot ia hospital or institution, give strest address or iocation) d'Asl;rDRlsEErS (If rarsl, give location)
iNsTiTuToN  Jane Chinn Ho spital 2304 Willard
Sgs.o!\chéis%l; a. (First) b. (Mlddle) . ¢. (Last) 4. DSF (Month)  (Day) (Year)
(Twpe or Prini) Fred Sears peati NOVe. 20 1950
5, SEX d 6. COLOR OR RACE | 7. MIADROF\II'}EB g‘lEVOEEC'PéIBRRIED. 8, DATE OF BIRTH 9. AGE (In years| * UNDER | YEAR | tr UsDER 1 Has.
e . (Bpecifr) irthday) |Months! Dy H Mia.
Male White RS RTs| ” |June 7 1882 ‘ (3} | 75 |
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (State or forelgn coyntry) / 12, CITIZEN OF WHAT
done during moet of working lile, sven If retired) DUSTRY RY1
retired fermer farming Towa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| unknown unknown : ‘ Pearl Sears ,
{,.;. WAS DE&EASE}D EVLI;ZR IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 17. INFORMANT'S SIGNATURE  OR NAME ADDRESS
-, Do, O nown, {Lf yww, £lve war or dates cf servioe) . o - . o
UN&Nown | .Pearl Sears .. 2304 Willard Yopin/y,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

|| the mode of diing, such

‘|| ete: It meéans the dis--

. Enter only cnacatse per

1. DISEASE OR CONDITION

Hne for (a), (b), and ¢y | DVRECTLY LEADING TO DEATH" ()

ONSET AND DEATH

ccl(l::g‘d .

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)
rise (o the above cause (a) ata.ting
= the underiying couae last. " B

DUE TO ()

*This does not mean
as heart faliure, asthenia,

cate, injury, of complica-

OiRoNA &/V

_C or g_ar.wéﬁ-&_.c;

WRITE PLAINLY—USING, UNFADING

tion which eaused death. § 11. OTHER SIGNIFICANT CONDITIONS -*,. . = _° . . . o ,
’ Conditi fributing to the death but not "=
Gndiims omriuing o ettt @t Ro e © L R 7ofRITIS opostae,
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION - e s - - . - & autopsyr
To. " TION T . i . T - P
YES D NO E
21a. ACCIDENT " toecity) " 21b. PLACEOF INJURY (e.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, streat. office bldx.. e10.) .o . .
HOMICIDE _ ! ¢
21d. TIME (Month) (Day) (Year) (Heun | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 '
) \’"‘“LEAT NOT WHILE
INJURY m. WORK AT WORK — - ca e e . ]
2. I hereby cefify that I atlended the deceased frcmm 19870 4o Ave 2 #Po- 2 0 1980, that I last saw the deceased
alive on © . 19850, and that death occurred at'!f.'.".i_.'_ m,, from the causes r.md on the date slated above.
Ta. smuxria-sj 2 Wr title) | 23b. ADDRESS, Ze. DATE SIGNED
YK ~ SF o % 2&@-5?4 //-23—Fp
BURIAL, CREMA- | 24b, DATE 3%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ) (Btato) .
TIO%REMOV ua,..u,; -
urial 7/ 11 -2 Falrm_ew (‘emp‘l'p'r*v Jonlin M'1 ssouri
REC'D BY LOCAL STRAR'S /37 5. "FUNERAL DI RECTOR' $™S1GNATURE "ADORESS ‘
o L7~ 55 W Parker-Hunsaker Mortuary Joplin Mo

T (Ticensed Em!nlm:rl Staternent on Reverse Side)




"RECEIVED /3- 60
Jasper County Health Office

County File Numb-r-....5&ll-:8.82.--
Date Filed.—. Ll bisdl .

- e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___.

Student Embalmer No.

working under my persona! supervision.

Student .....

-----------------------------

Student mbalnor

P. Q. Addreaﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
the above constitutes grounds for revocation of license.)

If this quy is not embalmed, fact should be so stated above. : . - i




